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Clinical Rotation Planner
Organize clinical requirements, learning goals, hours, feedback, and follow-up questions throughout an advanced-practice rotation.
	Student
	

	Course / Rotation
	

	Clinical Site
	

	Preceptor
	

	Rotation Dates
	

	Required Hours
	


How to Use This Toolkit
1. Enter site, course, and preceptor information before the rotation begins.
2. Complete onboarding and clearance requirements using your program and clinical-site instructions.
3. Set a small number of specific learning goals for the rotation.
4. Track hours and required encounter data in the system required by your program.
5. Use this planner for learning notes and professional development, never for patient identifiers or protected health information.
6. Review feedback at midpoint and end of rotation, then identify the next skills or topics to develop.


1. Rotation Snapshot
	Clinical site
	Organization, clinic, department, or practice setting.

	Site address / location
	Include only information needed for your own planning.

	Preceptor
	Name, credentials, role, and preferred contact method.

	Clinical schedule
	Expected days and hours.

	Required hours
	Program requirement for this rotation.

	Course objectives
	List or summarize the objectives you must demonstrate.

	Site-specific expectations
	Dress code, arrival process, parking, badge, EHR, equipment, or other expectations.


	Privacy Reminder
Do not record patient names, dates of birth, medical record numbers, contact information, or other patient identifiers in this planner. Use the clinical-tracking system and documentation process required by your program and site.




2. Pre-Rotation Readiness
☐  Placement is approved by the academic program.
☐  Clinical site has confirmed acceptance and start date.
☐  Required license, CPR/BLS, immunization, TB, background, drug-screen, or other compliance items are current when applicable.
☐  Confidentiality, safety, EHR, and site onboarding are complete.
☐  Badge, parking, access, dress-code, and arrival instructions are confirmed.
☐  Preceptor contact information and first-day expectations are confirmed.
☐  Course objectives, clinical requirements, and evaluation forms are available.
☐  Required clinical-tracking system is set up and accessible.
☐  Personal equipment needed for the setting is ready.
☐  A plan is in place for documenting hours and encounters promptly.
Questions to Resolve Before Day One
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________


3. Learning Goals
Choose goals that are specific enough to guide your clinical days and flexible enough to respond to the patients you actually encounter.
	Learning Goal
	Why It Matters
	How I Will Practice It
	Evidence of Progress
	Review Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




4. Clinical Schedule and Hours Tracker
Record official hours in the system required by your program. This table is a planning and personal tracking aid.
	Date
	Planned Hours
	Actual Hours
	Running Total
	Preceptor / Setting
	Notes

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




5. Clinical Learning Log
Use this section to track learning topics, not patient identifiers. Keep entries general enough to protect privacy.
	Date
	Clinical Topic / Presentation
	What I Learned
	Question to Review
	Resource / Guideline
	Follow-Up

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




6. Skills and Experiences Tracker
Use only the skills or experiences relevant to your course and setting. This is not a competency-validation form unless your program explicitly designates it as one.
	Skill / Experience
	Observed
	Performed With Guidance
	Increasing Independence
	Notes / Next Step

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Scope and Supervision
Clinical experiences occur under the supervision and requirements established by your academic program, preceptor, clinical site, and applicable law. Do not use this tracker as authorization to perform a procedure or activity independently.




7. Feedback Tracker
	Date
	Feedback / Observation
	What I Will Continue
	What I Will Change
	Follow-Up

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Questions I Want to Ask My Preceptor
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________


8. Midpoint Check
	Hours completed
	How many required hours are complete? Is the remaining schedule realistic?

	Objectives progressing
	Which course objectives are progressing well?

	Objectives needing attention
	Which objectives or required experiences need more deliberate focus?

	Clinical reasoning
	What types of assessment, differential, management, or follow-up decisions still create uncertainty?

	Feedback themes
	What feedback has repeated across multiple clinical days?

	Plan for second half
	What will you do differently during the remaining rotation?




9. End-of-Rotation Reflection
	Most important growth
	What changed most in your clinical reasoning, communication, workflow, or professional practice?

	Strongest areas
	Which skills or clinical areas now feel more developed?

	Remaining gaps
	What requires additional clinical exposure, study, or supervised practice?

	Evidence use
	How did you use guidelines, evidence, or point-of-care resources during the rotation?

	Feedback applied
	What feedback changed your practice during the rotation?

	Next rotation goals
	What should carry forward into the next clinical experience?

	Professional follow-up
	Thank-you note, evaluation, requested reference, networking follow-up, or other appropriate next step.





Final Rotation Check
☐  Required hours are entered and verified in the program-required system.
☐  Required encounter or patient-log documentation is complete.
☐  Midpoint and final evaluations are submitted as required.
☐  Outstanding assignments or clinical documentation are complete.
☐  Preceptor and site requirements have been completed.
☐  Questions or clinical topics requiring continued study are captured for follow-up.
☐  Professional thank-you or follow-up has been completed when appropriate.
Useful Primary Resources
YourDNP Clinical Rotation Guide  Placement, onboarding, preceptor communication, documentation, and clinical tracking guidance.
YourDNP FNP Clinical Pearls  Clinical reasoning and advanced-practice assessment guidance.
YourDNP Resource Library  Primary guidelines, drug references, evidence tools, and clinical resources.
Free educational resource from YourDNP.com  •  Verify requirements with your course rubric, faculty, and practice site.
Free educational resource from YourDNP.com  •  Verify requirements with your course rubric, faculty, and practice site.
Free educational resource from YourDNP.com  •  Verify requirements with your course rubric, faculty, and practice site.
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